with cost efficiency. If individual healthcare professionals and teams concentrate their efforts on areas where institutions need to improve then that would be a good start. They could then measure quality at baseline, put measures in place to improve quality and continually re-measure. In the medium to long-term quality improvement processes should be embedded. If done properly, quality improvement should save costs. It should cut out inefficient practices and prevent expensive medical errors. Individuals and teams should share their learning throughout institutions and ensure that mistakes are not repeated and that in effect organisations as a whole learn. If we do not take this approach, clinical governance will likely become an ever ballooning cost. If we do, clinical governance will develop focus, and with such focus, will come tangible benefits through quality improvement and cost saving.
Ethical issues
Not applicable.
